FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT -

Secretary of State
DOCUMENT # N05000011177
1. Entity Name 01-22-2008 90084 037 ****61 25
WILSON PARK HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
5407 KIRKMAN RD 5401 KIRKMAN RD
ORLANDOQ, FL 32819 ORLANDO, FL 32819
e ] RO D0 A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-NP CR2E037 (1 2/06)
City & State City & State 4. FE| Number Applied For
20-3223060 Not Applicable
“i Country ap Gountry 5. Centificate of Status Desired O giﬁiagg{:“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COMMUNITY MANAGEMENT PROFESSIONALS, INC.,
5401 § KIRKMAN RD Street Address {P.O. Box Number is Not Acceptable)

STE 450
ORLANDO, FL 32819

Zip Code

City F L

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ntle il applicable. (NOTE: Registared Agen! signaturg required when réirstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. Added to Fees | oF ment ¢
10. QFFICERS AND DIRECTCRS . 1. . ADDITIONS/CHANGES TO OFFICERS AND DtHEéTORS IN 10
e D : B Dekere e ,}% Y 2/ O crange  [DAlGition
NAME BENNETT, DANA A NAME vl “ /6401‘5. - o
STREET ADDRESS | 237 WESTMONTE DR - STE 1114 sTreer aoomess | 20 € fen 4/639’/ & /d’e“-’ﬁ/ #2200
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 ) CITY-ST-21P ,4/( /}/4,.% Ve R YA
TITLE D e TITLE ve ’ " O Crange  [Faddiion
NAME WILLS, ERIC K NAME KA 77 E nd'ers on
STREET ADDRESS | 237 WESTMONTE DR - STE 111 SHEETALORESS |2 50 Egifrvs /2 (C Cor. 7€ ,46 oy / FoZg
LITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CITY-51-21P L £, ﬂfﬂfé v, L P 7;/4
TITLE D el TITLE . 5&’(_‘,/7"?1'3’?1 5 O Change  [Z-+ition
NAME MAGUIRE, COLLEEN K NAME | S7eve O4 56 2 o
STREET ADORESS | 237 WESTMONTE DR - STE 111 SREETADORESS 1 oo (pdom 7t | CCnTEp . P o 14 #2000
cry-st-7P | ALTAMONTE SPRINGS. FL 32714 S-SR | LA, PRARL, [l RAT7 AL
TITLE [ Dekete TITLE ’ [J Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TILE [ Delete TITLE [ Change ] Addilioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity thar the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapler 617, Flarida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an adg&ess, with a:z;er likgrempowered.

stonaTure: Al e b Mtdliwsy, Katiner v [l Ancleceo n 1-15-0% _ (401)53]- 5102

7 'SIGNATURE AND TYPED 0& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phigne #




